Parasitological investigations on Ancylostoma duodenale and Necator americanus infestations were carried out in 541 school children from Lolodorf health district, South Region of Cameroon. Their stools were analyzed using the Kato-Katz technique and the faecal culture of hookworm eggs. Among the 541 children investigated, 4 were infested with A. duodenale (0.7%), 13 with N. americanus (2.4%) and 11 were co-infested with both nematodes species (2.3%), giving a global prevalence of 5.17%. No significant difference between these prevalences in relation to the child sex or age was noted. The low prevalence found for these hookworms could be attributed to mass deworming campaigns against soil transmitted helminths implemented in Cameroon.
INTRODUCTION:
Human hookworm infestation is caused by blood-feeding nematode parasites of the species Ancylostoma duodenale and Necator americanus. This disease occurs in all countries with a hot and wet climate. According to the World Health Organization, 740 million people are infested by this parasitosis. Among them, 150 million are heavily affected and the disease causes an average 65,000 deaths per year [ Many studies conducted in sub-Saharan Africa did not attempt to differentiate between the 2 human hookworm species because it was assumed that N americanus was practically the only species present in this zone [7] Five hundred and forty one children including 286 boys and 255 girls, aged 4 to 16 years, were recruited according to three criteria: i) children leaving in one of the 10 selected villages, ii) child having permanently stayed in the Lolodorf health district during the six months preceding the onset of the study; iii) child whose parents or guardians have given their informed consent. Children who have received a benzimidazole treatment during the past month and adolescents who have not given their assent were excluded from the study.
Procedure:
A clean plastic container and instructions on how to collect a fresh stool sample were given to each participant. The samples were collected within 2 hours after the clinical examination of each child. Stools were kept at -4
• C until their analysis using the Kato-Katz faecal technique [10] (WHO, 1991) for the identification of hookworm eggs. Positive stools were then cultured at ambient temperature (26
• -28
• C) for 48 hours to search for the presence of third-stage larvae. These larvae were examined and identified morphologically using light microscopy.
The first parameter was the prevalence of hookworm infestation in these subjects taking into account their age, their sex, and the parasite species. Differences between the prevalence were analysed using Chi 2 test. The second parameter was the egg load, assessed by the number of hookworm eggs per gram of faeces (epg). Individual egg burden were classified into the following three categories: light infestation (< 500 epg), moderate infestation (501 to 1000 epg), and heavy infestation (> 1000 epg). Differences between these categories were also analyzed using Chi 2 test.
RESULTS:
Among the 541 children investigated ( Table 1) four were in-fested with A. duodenale alone (0.7%), 13 with N. amer-icanus alone (2.4%) and 11 with both nematodes (2.0%). Boys were slightly more infected than girls but the differ-ence was not significant. Also, no significant difference was noted between the 28 infested children according to their age or sex ( Table 2) A. duodenale was noted in 14.3% of infested children, N. americanus in 46.4% and both nema-todes in 39.3% (Table 2) The highest number of infected children (7 cases) was noted in Nkouampouer village, while the lowest (1case), was recorded in Koumbizik. No infested child was diagnosed in Bikoka.
In the infested children, the following clinical manifestations were noted: abdominal pain (6 children), anaemia (4), pruritus (4), diarrhoea (3), and vomiting (2). The hookworm egg burden was light in 25 children (89.3%), moderate in 2 children, and severe 1 case.
DISCUSSION:
In the present study, N. americanus was the dominant species, either solely, or in association with A. duodenale. This finding agreed with the current knowledge of hookworm infestations in Africa [7] [8] . In spite of their low values, the prevalences noted for A. duodenale, either solely, or in association with N. americanus (a total of 53.6%, (Table 2 ) indicated that A. duodenale was rather frequent in the Lolodorf health dis-trict, as this parasite was found in the children of six villages (data not shown).
Hookworm burdens lower than 500 epg (light infestation) were noted in the stools of 25 children, whatever the parasite species (89% of infested children). To explain this finding, the more likely explanation is to relate this finding to the MDA campaigns, as indicated above. However, another explanation, based on concurrence between intestinal helminths for their food and particularly between both nematode species when they are present together in the same host, cannot be completely excluded. Several reports such as that by [4] Lagrue and Poulin (2008) support this last hypothesis.
Limitation of the study: more sensitive and specific techniques such as PCR were not used to distinguish between the 2 human hookworm species and animal species [7] (George et al. 2017) Djuikwo Teukeng FF et al. 
CONCLUSION:
Both nematode species were found in the stools of school children from the Lolodorf health district, with the predominance of N. americanus over A duodenale. The low values noted for prevalence and parasitic load of these hookworm infestations were probably due to MDA campaigns implemented by Cameroonian MOH.
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